Hospitals in Sweden are redesigning their care processes to increase efficiency. However, related to these changes, there is a risk of increased staff intention to leave and turnover due to increased workload and work pace. The literature on work engagement and job demands and resources suggests that specific job resources can buffer negative effects; i.e., intention to leave because of job demands. Social capital is suggested to have the potential to be a resource associated with staff intention to leave. The aim of this study was to investigate the associations between social capital and intention to leave and to test if social capital moderates the relationship between job demands and intention to leave. A sample of five hospitals working under conditions of improvements of care processes were studied using a questionnaire administered to the healthcare clinicians (n = 849). High levels of social capital were associated with low levels of intention to leave. However, the moderating effect of social capital was not confirmed. Intention to leave among occupational groups was influenced differently by social capital, other job resources, and job demands.
INTRODUCTION
Health care organizations have been struggling with demands to decrease costs and, at the same time, to develop care processes of good quality. [1] To reach sustainability in these kinds of organizational improvements, engaged clinicians are needed. [2] Research has shown that a highly engaged work force positively predicts employee outcomes and organizational success. [3, 4] However, research of hospitals working with organizational developments -i.e., implementing management systems in order to rationalize and redesign care processes -have shown negative consequences (increased workload and stress) for the staff. [5] The negative effects of increased workload and stress are suggested to be a consequence of poor match between job demands and job resources. [6] Previous research on the importance of working conditions during the redesign of care processes indicate that quantitative demands and work pace are important demands to consider. [7] With respect to job resources, predictability role clarity, leadership quality, recognition, and development opportunities were shown to be important during the redesign of care processes. [7] In hospital settings, engagement of clinicians -i.e., physicians, nurses, and allied health care professionals -has been stressed to be crucial for the redesign of care processes in order for these to be sustainable. [2] On the contrary, other studies have shown that there is a difficulty in engaging health care professionals in organizational improvements of care processes. [8] [9] [10] [11] The literature also describes health care organizations' culture as characterized by limited trust and limited collaboration between different occupational groups and organizational levels. [12, 13] Despite these hindering factors, there is potential to overcome these obstacles.
Intention to leave
In parallel with the last decade's developments in Swedish public hospitals (i.e., cost savings, rationalizations, and redesign of care processes), work related illnesses have increased [14] and there is now a problem of high staff turnover. An international study conducted in different countries showed that approximately a third of nurses were dissatisfied with their work situation. [15] Studies of health care employees' work environment have shown that stress and workload are associated with perceptions of job resource levels, which in turn have led to a focus on job resources in order to decrease staff turnover and to influence staff engagement. [16, 17] Intention to leave refers to the subjective estimation of leaving the organization in the near future. [18] This makes it interesting and even important to further investigate such a relationship between resource levels and intention to leave; such knowledge could influence employees' intention to leave in a more desirable direction. In previous research, intention to leave has indicated and predicted employees' future turnover [19] and is therefore suitable to use as a measure of conditions prior to the actual incidence of turnover.
Job demands, job resources, and intention to leave
Previous research stresses that job demands and job resources are important with respect to staff turnover and staff intention to leave. [6, 20] The framework of the Job Demands-Resources (JD-R) model assumes that different work has its own job resources and job demands, which in turn have consequences for the individuals as well as for the organization. [21] According to the model, beneficial working conditions can foster both motivation and health-related sustainability among staff and therefore improve individual as well as organizational outcomes. [22] The JD-R model suggests that resources and demands could interact with each other; for example, resources have the potential to buffer the negative consequences of the demands. In the theoretical model, job resources are associated with engagement because of the resources' potential to engage individuals in their work. [22] In previous studies, both job demands and job resources have proven to be associated with intention to leave and the JD-R model makes it possible to investigate other potential resources in relation to employees' intention to leave. Job resources such as leadership quality and role clarity contribute to reduced quantitative demands at work. [7] Other job resources to be considered are social network at the work place, human relations, and good work relations between colleagues; these have shown to be associated with intention to leave, [16] which indicates that social capital can be a potential resource.
Social capital and intention to leave
The concept of social capital is introduced here as a possible resource which may be associated with employees' intention to leave. Based on mutual trust between employees, trust between employees and the manager, reciprocity, and recognition, [23] [24] [25] [26] [27] social capital has been shown to be an important factor for health care professionals' well-being, job satisfaction, general work engagement, and engagement in clinical improvements of patient safety. [28, 29] Social capital has also been suggested to be associated with staff turnover [30] and lower emotional exhaustion and burnout. [31] Research implies considering social capital as an important factor with respect to staff turnover. Studies of the importance of supportive social relationships [32] and trust [33, 34] at workplaces have been found to influence employees' intent to leave. Research in hospital settings shows that low levels of staff turnover is associated with high levels of social capital. [35] However, to our knowledge there is a deficiency in studies investigating social capital as a job resource in relation to staff intention to leave, which could be considered to be a prior condition before turnover happens.
In sum, high staff turnover seems to make it difficult for health care organizations to succeed in developing care in a sustainable way. Specific job demands interplay with specific job resources and are associated with staff engagement and intention to leave. Social capital has been shown to be a potential resource to be understood in the framework of work engagement and the JD-R model. Therefore, there is a need to focus on and to investigate the factors which could have importance for employees' decreased intention to leave. Prior knowledge indicates that social capital can be a possible resource that is associated with employees' intention to leave, and that as a resource it could interact with job demands and other job resources with respect to employees' intention to leave. Testing and investigating job demands, social capital, and other job resources with respect to intention to leave, with support from the framework of the JD-R model, will extend previous research.
AIM
The aim of this study was to assess job demands, social capital, and other job resources associated with intention to leave, and to investigate if social capital moderates the association between job demands and intention to leave. The hypotheses proposed were that: Hypothesis 1: Social capital is negatively associated with intention to leave. Hypothesis 2: Social capital moderates the relationship between job demands and intention to leave (see Figure 1 ).
Hypothesis 3: Levels of social capital are associated with levels of intention to leave, such as high levels of social capital being associated with low levels of intention to leave and low levels of social capital being associated with high levels of intention to leave. 
Study design
Job demands, job resources, social capital, and employees' intention to leave were investigated in a cross-sectional study. Questionnaires were distributed to health care professionals at five hospitals, all of which were working under conditions of changes to their care processes. The importance of job demands, social capital, other job resources, and employees' intention to leave -stratified to occupational groups -was assessed using bivariate and multivariate analyses.
Sample and study population
The study was performed in hospital settings. A sample of five hospitals, under conditions of ongoing development of care processes, was selected. The inclusion criteria were as follows: small (approx. 100 beds and 700 employees) or mid-sized hospitals (approx. 500 beds and 4,000 employees), located in an urban area and working under conditions of developing care processes. Different specialties of care units were selected to get a broader view of the questions asked in the study: emergency units, acute medical and surgical intake units (or intensive care units [ICUs] at the small hospitals), and one medical or surgical ward were included. Because of the variation in how the physicians were connected to a certain unit, the decision was made to include all physicians at the hospitals. Because of ongoing parallel engagement with research and development, one hospital consented to include staff from their surgical department. Another hospital only consented to include physicians connected to the units of interest. The staff had to have a minimum of six month's employment at the actual unit to be eligible for the survey. All the hospitals approached agreed to participate (see Figure 2), and the response rate was 54% (n = 849). In total, 233 assistant nurses, 381 registered nurses, and 224 physicians participated. Most participants were women (74%) and nearly half of the participants at baseline had worked in their professions for more than 14 years (see Table 1 ). 11 respondents could not be linked to profession and was considered as missing.
Data collection
A questionnaire was distributed by e-mail or via a sealed envelope to postal boxes at the hospital (with a stamped reply envelope) and two reminders (email or mail) were sent to participants who did not respond. A unique code was given to each participant to make it possible to send out a reminder. On the first page of the questionnaire, it was stated that by answering the questionnaire the respondent agreed to participate in the study. The study was ethically approved according to Swedish legislation governing ethics in research. The respondents were informed that participation was voluntary and that they could at any time choose to withdraw their participation. The questionnaire included validated instruments and questions regarding work-related resources and demands, organizational conditions, work processes, work engagement, and work-related health. The tools that were used came from the second version of the Copenhagen Psychosocial Questionnaire (COPSOQ II) [26] and the Modern Work life Questionnaire (MWQ). [36] Data collection occurred during April and May 2012 (for two hospitals) and October and November 2012 (for three hospitals).
Measures
Social capital (Cronbach's alpha 0.73) was constructed from the sum of four indexes: recognition (three items, Cronbach's alpha 0.82), trust regarding management (two items), mutual trust between employees (two items), and reciprocity (three items, Cronbach's alpha 0.89). Recognition, trust regarding management, and mutual trust between employees were measured by validated indexes from the second version of the Copenhagen Psychosocial Questionnaire (COPSOQ II), while reciprocity was measured by a validated index from the Modern Work life Questionnaire. [36] All items were rated on a five-grade scale: to a very large extent, to a large extent, somewhat, to a small extent, to a very small extent.
The dependent variable intention to leave was assessed by a single-item: "How often have you thought about applying for another job?" The response scale had five grades: never/almost never, seldom, sometimes, often, always.
Job demands were assessed using two validated indexes: quantitative demands (four items, Cronbach's alpha 0.83) and work pace (three items, Cronbach's alpha 0.83). The job resources were measured using validated indexes from COPSOQ II. The indexes used were: predictability (two items, Cronbach's alpha 0.61), influence (four items, Cronbach's alpha 0.70), role clarity (three items, Cronbach's alpha 0.78), development opportunities (four items, Cronbach's alpha 0.69), and leadership quality (eight items, Cronbach's alpha 0.93). Because of multicollinearity between social capital and recognition, recognition was excluded. All items in job demands and job resources had a five grade scale: never/almost never, seldom, sometimes, often, always.
According to normal procedures when using scales from COPSOQ, the items were recalculated to 0-100 points. 
Analysis
Descriptive statistics of job demands, job resources, social capital, and intention to leave -stratified into occupational groups -were conducted. A Student's t-test was used to perform comparisons between occupational groups (see Table 2 ). Pearson's correlation was performed for bivariate associations between investigated variables. A Student's t-test was used to compare if levels of social capital in relation to levels of intention to leave differed. Linear regression models were used to investigate if social capital moderated the relationships between job demands and intention to leave (see Table 3 ). For example, to examine Hypothesis 2, the simple effect of job demands was added in the first step and social capital was added in the second step. Finally, the product of job demands and social capital was added in a third step. Before creating the interaction term, the predictors (job demands and social capital) were centered by subtracting each value from its respective mean in order to achieve a bet-ter estimate of the interaction term. [37] In order to investigate the contribution of social capital, job demands, and other job resources for intention to leave, linear regression models were performed, also stratified into occupational groups (see Table 3 ). In the literature it has been suggested that there might be a difference between older employees compared with younger employees. [38] Age information was not available, but information about how long the respondents had worked in their present occupation was available. The variable was dichotomized into two approximately similar sized groups (0 = up to 14 years and 1 = more than 14 years).
The data were approximately normally distributed. In the analyses, statistical significance was considered when p < .05. The correlation was considered to be weak at r ≤ 0.20, fair at r = 0.21-0.40, moderate at r = 0.41-0.60, strong at r = 0.61-0.80, and very strong at r = 0.81-1.00. [39] All statistical calculations were performed using JMP version 10.0.2 (SAS Institute, Cary, NC, USA). 4. RESULTS
Job demands, job resources, social capital, and intention to leave
Job demands, job resources, and social capital were associated with intention to leave. Social capital and job resources were about equally associated with intention to leave. The result showed that social capital was negatively associated with intention to leave (r = 0.37), while job demands were positively associated with intention to leave (r = 0.33). Job resources were negatively associated with intention to leave (r = 0.36).
4.2 Job demands, job resources, social capital, and intention to leave among health care professionals When stratified to occupational groups, the results showed that physicians rated job demands higher (M = 61.88, SD = 14.87) compared with the other occupational groups. The assistant nurses rated the job demands (M = 51.44, SD = 13.97) lower compared with nurses and physicians. With respect to levels of social capital, the physicians scored the highest (M = 70.93, SD = 13.51). Lowest ratings of intention to leave were seen among physicians (M = 31.81, SD = 25.96) compared with nurses who rated intention to leave highest (M = 38.50, SD = 24.04). No significant difference was shown between nurses and assistant nurses with respect to intention to leave. Levels of job resources were approximately equally distributed among the occupational groups and no significant difference was shown.
Associated levels of social capital and levels of intention to leave
Results of the analysis of the association between levels of social capital and levels of intention to leave support Hypothesis 3. Those with high levels of social capital showed a lower degree of intention to leave (M = 25.29, SD = 23.59) compared with those with low levels of social capital where the degree of intention to leave was higher (M = 48.77, SD = 23.19). When stratified to occupational groups, the results remained the same.
Moderating effect of social capital
The results of the analyses of social capital's moderating effect on the relationship between job demands and intention to leave showed no interaction (see Table 2 ). From these results, we could not determine whether social capital influenced the association between job demands and intention to leave in such a way that intention to leave decreases. Hypothesis 2 was not confirmed, nor was the hypothesized model (see Figure 1 ) of the moderating effect of social capital on the relationship between job demands and intention to leave.
4.5 Importance of job demands, job resources, and social capital for intention to leave The importance of job resources, job demands, and social capital for intention to leave was analyzed. Of the total sample, the model explained 21% of the variation of intention to leave. Job demands, social capital, and other job re-sources were significant in the model: job demands (β = 0.39, SE = 0.06), social capital (β = -0.45, SE = 0.09) and other job resources (β = -0.38, SE = 0.10).
4.6 Importance of job demands, job resources, and social capital among occupational groups for intention to leave Among physicians, the model explained 29% of the variation of intention to leave and among assistant nurses the model explained 24% of the variation of intention to leave. For nurses, the model explained 18% of the variation of intention to leave (see Table 3 ).
The results showed that years in a profession had importance. For the group that had worked less years in their present occupation, social capital had greater importance (explained 25% of the variance of intention to leave) compared with those who had worked more than fourteen years in the same occupation (explained 19% of the variance of intention to leave).
DISCUSSION
Previous research has shown that job demands (quantitative demands and work pace) increase when working during organizational improvements in health care; i.e., the redesign of care processes. [7] With knowledge of such consequences, it is especially important to consider resources when working under conditions of organizational improvement in health care organizations in order to decrease the risk of staff leaving the organization.
The potential of social capital as a resource which could balance and interplay with increased job demands, as well as influence negative outcomes such as employees' intention to leave, makes it an important job resource. The results in this study show that job demands, social capital, and other job resources are associated with and have importance with regard to employees' intention to leave. Hypothesis onesocial capital is negatively associated with intention to leave -is supported.
In line with previous research [2] on the importance of staff engaging in organizational improvements, the study supported considering social capital as a resource important for maintaining sustainability, because of its association with decreased risk of staff leaving the organization. By connecting social capital with the JD-R model, it seems that social capital could have a predictive influence of staff intention to leave by considering it as a resource. In theory, [22] job resources can interplay with job demands as they buffer the negative consequences of the demands. However, in this study the results of the analysis of such a relationship could not prove an interactional effect of social capital with respect to job demands and intention to leave. Hypothesis two -social capital moderates the relationship between job demands and intention to leave -is not supported. In contrast with existing theory, social capital in this study does not interplay with investigated job demands. Perhaps future analyses of different dimensions of social capital interplaying with different specific job demands and job resources could shed light on such relationships.
In Demerouti and Bakker's JD-R model [21] the actual staff turnover could be regarded as an organizational outcome. Intention to leave, however, is more of a condition before the actual turnover takes place, which raises the question of where it could be placed in the JD-R model. The dimensions of engagement and motivation, as well as strain and exhaustion in the JD-R model, lie in between job resources and organizational outcomes as well as in between job demands and organizational outcomes. Previous research has investigated organizational outcomes (i.e., intention to leave and staff turnover) in combination with engagement, [40] motivation, strain, and exhaustion. [6, 22] Research has shown associations between levels of engagement and staff intention to leave, [20] where highly engaged staff had lower intentions to leave and staff with low engagement were associated with high intention to leave. This suggests that social capital as a resource may influence staff intention to leave by its association with staff engagement. This was not investigated in this study, which leaves the question unanswered; but, from a theoretical perspective one can assume that social capital could be associated with engagement. However, this study has shown that there are direct associations of job demands, social capital, and other job resources with intention to leave.
The supported Hypothesis 3 (levels of social capital are associated with levels of intention to leave) showed the importance of high versus low levels of social capital with respect to intention to leave. Individuals with high levels of social capital also had lower levels of intention to leave, as compared with those with low levels of social capital who showed higher intention to leave. This suggests that levels of social capital can indicate different risks with regard to intention to leave. When stratified to occupational groups, the results were found to be stable, which means that despite occupation, levels of social capital are important for employees' intention to leave. These results are in line with previous research [6, 21, 22] which stresses that increased resources have positive associations with organizational outcomes as well as with employees' intention to leave. [16, 17] In addition to other important job resources, the results in the present study show that social capital can be regarded as one resource which matters for health care professionals' intention to leave.
The multivariate regression shows that job demands, job resources, and social capital are important for intention to leave. Demands had positive association with intention to leave while resources and social capital had negative association. However, when the multivariate regression model was stratified to occupational groups, the result showed that job demands, job resources, and social capital differed in importance with respect to intention to leave (see Table 3 ). This knowledge could be important to consider when targeting future actions relating to employees' intention to leave. Another possible consideration found in this study was that the years spent in the current profession had importance for intention to leave and social capital. The results showed that those who had worked less years in their current profession experienced greater influence of social capital on their intention to leave than those who had worked a longer time in their current profession. Years in the current profession do not reveal the actual age of the person. However, it gives an impression of how experienced the employees are and there is reason to believe that a person with fewer years in their current profession is also younger than a person with many years in their current profession. These results are in line with previous research; [38] younger staff have a stronger association with intention to leave than older staff. A possible interpretation can be that social capital as a resource fills the need of social support that the younger staff have when entering hospital health care practice. [38] 
Limitations
The cross-sectional design of this study obviously limits the possibilities to draw conclusions about causal relationships between the investigated variables. However, previous studies have shown that job demands and job resources predict both individual and organizational outcomes. [21, 22] This supports investigating social capital both as a possible resource predicting staffs intention to leave and as a moderator in the relationship between job demands and intention to leave, as well as between job resources and intention to leave. Another limitation is the reliance on self-reported data, because the respondents filled in a questionnaire which could lead to common source bias. [41] In its favor, this study had a satisfactory sample size and response rate (54%). The fulfillment of informed consent could have decreased the effects of the common method bias problem. The use of instruments with high reliability and validity gives strength and counterbalance to some of the mentioned weaknesses in this study. [42] 
Practical implications
The results in this study address some important practical implications. First, as staff turnover and employees' intention to leave is a problem in health care organizations, knowledge of social capital as a resource which can be assumed to influence staffs intention to leave is important. Second, the consideration of social capital as a resource should not be underestimated by the hospital management when working on the redesign of care processes in order to make these developments sustainable. Third, the enhancement of social capital and other job resources, as well as decreasing job demands in the organization, may be a strategical managerial incitement to influence intention to leave among health care professionals. Lastly, attention should be paid to the importance of social capital for the younger staff as a strategy against them leaving the organization.
In the JD-R model, job resources are proposed to influence engagement. Social capital could possibly be a resource in such a relationship and, therefore, future research should focus on investigating social capital over time with respect to work engagement and other forms of engagement. This calls for longitudinal research designs.
CONCLUSIONS
• Social capital is associated with health care professionals' intention to leave.
• Social capital was not confirmed as having a moderating effect in the relationship between job demands and intention to leave.
• Levels of social capital are associated with levels of intention to leave.
• Intention to leave among occupational groups is influenced differently by social capital, job resources, and job demands. 
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